
ACORD,. CERTIFICATE OF LIABILITY INSURANCE
PRODUCER

GNA Sales & Service Center
PO Box 946580
Maitland, FL 32794€580
877 724-2669

THIS CERTIFICATE !S ISSUED ASAffi
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOTAMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Talon Resources Ltd
195 N. 100 W POB 1230
Huntington, UT 84528

tNsuRER n, valley Forge Insurance Com
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TR INsRd TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE
DATE (MM/DD/YYI

POLICY EXPIRATION
DATE IMM/DD/YYI LIMITS
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05t27t05 05t27t06 EACH OCCURRENCE $1.000.000
DAMAGE TO RENTED
PREMISES (Ea occurrence) $100.000
MED EXP (Any one person) $10.000
PERSONAL & AOV INJURY slncluded

_J GENEML AGGREGATE $2,000,000
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ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON.OWNED AUTOS

0st27t05 05127106
COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

BODILY INJURY
(Per person) $

x in BODILY INJURY
(Per accident) $

J PROPERTY DAMAGE
(Per accident) $

GARAGE LIABILITY-l 
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AUTO ONLY:
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05127t05 05127t06 EACH OCCURRENCE $1.000.000
AGGREGATE $1.000.000

$

$

$
WORKERS COMPENSANON AND
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEFYEXECUTIVE
OFFICER/MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below
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E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE$

E.L. DISEASE. POLICY LTMIT $
OTHER
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Proot of lmurance

APR 0 3 20ffi

DIV OF OIL. GAS & MINING

Division of Oil, Gas and Mining
1594 West North Temple
Suite 1210
Salt Lake City, UT 84116

SHOULD ANY OF THE ABOVE DESCRIBED POL]CIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF,THE ISSUING INSURER WILL ENDEAVOR TO I|AIL 30 DAYS WRITTEN

NOTICE TO THE CERNFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

ACORD 25 (2001/08) 1 @ ACORD CORPORATION 1988



IMPORTANT

lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirrnatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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